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SIGNIFICANT  ORGANIZATION  OR  UNIT  ACTIVITIES 

T'ho  Quarter  ending  31  October  1966  was  Unvoted  primarily  to  re  or:'- mine 
a..d  revitalize  every  tic  t'vitvj  vrithi r  tb*  hospital.  In  order  to  accomplish 
this  reorganisation  and  revitalization  it  was  necessary  to  develop  a  master 
plan  slewing  projected  construction  of  facilities.  During  this  reporting 
period  a  new  laundry  building,  supply  warehouse,  EM  Dayroom,  and  r artful 
construction  of  new  EM  billets  was  completed. 

Repair  end  utilities  support  continued  to  improve,  and  by  the  curd  cC 
October  a  new  R  A  U  building  was  nearing  completion.  The  E  c:  U  facility 
is  under  the  supervision  of  Mr.  Janes  Price,  a  PA&3  employee.  Overall 
R ' ■!';  U  support  looks  favorable  for  the  future  quarter.  Electrical  power 
continues  to  be  a  problem;  however,  now  generators  have  been  procured  and 
will  be  phased  in  during  the  month.  of  November. 

Availability  of  real  estate  is  at  a  premium.  The  limited  nor..  ...  dsns 
rot  nrovrde  the  hosnitnl  with  flexibility  in  the  programming  of  new  a :.v. . An:- 
tion  in  the  short  term  range;  however >  in  the  xeng  term  range,  tb->  gradual 
phasing  out  of  old  facilities  to  allow  for  construction  of  new  ib.ci__ti.9S5 
has  merit  as  a  logical  approach  ~e  this  situation. 

Maintenance  and  drainage  of  grounds  and  buildings  was  a  critical  pro¬ 
blem  demanding  close  attention  because  cf  the  lac’.:  of  paved  or  severed  road¬ 
ways.  In  addition,  dust,  and  dirt  presented  a  menace  to  patient  care.  Those 
problem  areas  were  compensated  by  the  covering  of  roadways  and  parking  areas 
with  an  6il  base  substance. 

In  the  area  of  Motor  Pool  Operations,  many  changes  too’.:  place  during 
the  quarter  ending  31  October  1966.  Previously  the  Motor  Pool  Operations 
had  been  relatively  ineffective  in  giving  procer  attention  and  maintenar. 
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to  vehicles.  Scheduled  maintenance  had  frequently  been  ignored  and  records 
had  been  neglected.  The  reason  for  these  discrepancies  was  frequently  due 
to  the  following:  (1)  Many  other  projects  had  immediate  prior  it;'  over  the 
Motor  Pool  when  the  hospital  was  in  its  firtg  months  of  operation;  (2)  The 
vehicles  were  obsolete  and  the  mechanics  concentrated  on  keeping  them  off 
of  dead  line  status*  (3)  First  echelon  maintenance  had  been  neglected;  and 
(li)  there  was  a  lac  a  ef  q-uified  supervision.  To  alleviate  this  major 
problem  a  new  Motor  Pool  Operation  System  was  developed.  In  so  doing,  new 
methods  of  dispatching,  new  shop  operation  procedures,  and  daily  operation 
maintenance  schedules  were  instituted. 


New  nurses  quarters  were  programmed  and  approved,  and  survey  and  con¬ 
struction  is  scheduled  for  the  near  future.  A  request  for  new  mess  facilities 
was  approved  in  October  and  is  being  programmed  in  the  Base  Development  Plan. 
This  facility  will  allow  for  improved  conditions  in  sanitation  and  mess 
procedures  and  alleviate  several  problems  existing  in  the  old  mess  facility 
(i.e.,  physical  layout,  work  area  improvement,  storage  area  expansion,  sani¬ 
tation  improvements,  and  a  more  centralized  preparation  and  serving  system.) 

Throughout  the  hospital  a  self  help  program  was  initiated  to  "clean-up, 
paint  up,  . ..  •’<  Vv;.ldi  Tnterd  or  painting  was  accomplished 

and  construction  of  supply  and  kitchen  areas  was  performed  on  each  ward. 

Metal  Shelving  was  procured  to  replace  wooden  shelves  and  wooden  storage 
facilities.  The  exterior  appearance  was  also  Improved  by  the  collection  of 
much  refuse  and  unsightly  items  which  had  collected  over  the  months. 

In  the  Registrar  Division,  technical  improvements  were  made  when  the 
existing  nominal  index,  which  was  being  maintained  on  a  monthly  basis,  was 
alphabetized  into  one  cumulative  file,  thus  aiding  to  expedite  requests  for 
confirmation  of  hospitalization  of  former  patients. 

A  new  metal  litter  rack  was  constructed  and  placed  in  the  Patients' 
Baggage  Room  in  order  to  remove  the  litters  from  the  outside  elements,  thus 
adding  longer  life  to  the  litter  covers.  An  all  out  program  of  repairing 
the  old  and  damaged  litters  was  instituted  with  good  results.  Nov;  litter 
covers  wore  obtained  and  damaged  ones  replaced  through  a  self  help  program. 

The  organization  experienced  a  period  of  turbulence  due;  to  the  large 
turnover  of  personnel.  The  hospital  departed  the  United  States  on  15  Oct  65 
in  total;  thus,  during  the  months  of  September  and  October  one  hundred  and 
forty-five  (lii5)  people  wore  processed  through  the  personnel  office  for  PCS 
moves.  Complete  processing  of  personnel  was  accomplished  at  this  level. 
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including  issuing  pert  call,:  and  I-1AT3  Transportation  Authorization  (DD  ram 
1U82)  wlriich  had  previously  been  accomplisea  at  higher  headquarters  *  The 
processing  at  this  level  was  felt  to  aileviaoe  much  of  the  turds r.  of  cut 
processing  from  higher  headquarters  and  to  appreciably  accelerate  thj  time 
required  for  personnel  of  this  unit  to  complete  out-processir.g. 

To  prevent  any  t t  eal'aqe.  -‘u  technique  ir  the  nursing  service,  and  „o 
provide  the  continuity  desired  in  other  areas,  in-training  programs  were 
deemed  essential.  These  in-training  programs  will  continue  as  a  permanent, 
procedure  for  the  various  services  and  activities. 

The  professional  staff  organization  is  operating  very  well  with  good 
interservice  cooperation  and  support.  Training  is  at  a  high  level  and  clone 
through  individual  teaching  and  conferences  held  almost  daily  on  each  service 
informally,  and  more  formally  at  scheduled  hours,  A  weekly  professional 
staff  conference  is  held  on  a  rotational  basis  for  each  service,  Weekly 
grand  rounds  are  held  on  each  service  which  emphasizes  such  local  medical 
problems  as  tropical  diseases,  trauma,  and  war  injuries. 

The  Professional  Staff  continued  to  function  in  a  smooth  manner,  and 
we*'  -if*  -n-r  problems  that  arose.  Each  service  inter¬ 

faced  smoothly  with  other  services  to  give  broad  medical  car:  and  t^atment 
to  the  patient. 

The  Chief  of  Professional  Services  position  was  changed  as  of  1  October 
1966  when  LTC  Thomas  Hudson  was  replaced  by  LTC  George  L,  Allen.  A  good 
continuity  and  smooth  transition  was  made  i ;  this  important  position. 

On  the  departure  of  LTC  Hudson,  Major  Joseph  R,  Rokous  assumed  the  posi¬ 
tion  of  Chief  of  Surgery  in  addition  to  continuing  o  serve  as  Chief  of 
Orthopedics, 

In  mid-October  LTC  Louis  E.  Harman  was  assigned  as  Hospital  Com-.or.der 
and  MSG  Donald  L.  Jefferson  assumed  the  position  of  Hospital  Sergeant  Major. 
At  the  same  time,  Major  Donald  Vines  arrived  to  assume  the  position  of  Chief 
of  General  Surgery,  Fora. short  period  in  October,  Major  Robert  B.  McCloan 
was  assigned  to  the  ’-'••-pital  in  General  Surgery  urtil  he  was  transferred  to 
the  36th  Evacuation  Hospital, 

Other  than  normal  workload,  no  significant  problems  were  encountered 
in  the  other  areas  of  surgery.  The  orthopedic  clinic  work  load  continued 
to  place  heavier  demands  on  the  orthopedic  staff.  There  were  no  personnel 
changes  in  the  orthopedic  service. 
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Major  Hubert  L.  McClure  arrived  in  early  October  to  take  charge  of  the  ■ 
eye  service  after  the  departure  of  OPT  Fredrich  Butler.  The  eye  service 
v-/s  augmented  by  personnel  from  the  2i|th  Evacuation  Hospital  in  the  form  of 
a  fully  trained  Ophthalmologist  (CPT  Mohr)  and  an  Optometrist. 

The  ENT  service  was  firmly  supported  by  additional  personnel  in  the  form 
of  CPT  Lawrence  from  the  2l*th  Evacuation  Hospital  and  the  arrival  of  CPT 
Joachim  Marron.  The  ENT  patient  load  continued  to  be  heavy  with  a  heavy 
need  for  hearing  evaluations. 

The  Urology  service  continued  to  function  trail  under  CPT  Joseph  Becker 
Jr.,  but  needs  a  urologic  table  to  operate  ct  full  capacity,  y. 

The  Anesthesia  area  operative  service  continued  to  operate  smoothly  and 
the  operational  control  of  Anesthesiology  was  taken  by  CPT  Josoph  A.  Ccasett 
from  CPT  Edward  0.  Sabol.  The  workload  continued  to  be  handled  without 
severe  problems  and  there  was  a.complote  changeover  in  the  assigned  nurse 
anesthetists. 

Major  John  Deller  Jr.  was  replaced  by  LTC  George  L.  Allen  as  Chief  of 
Medicine  with  a  smooth  transition.  Several  research  projects  that  had  been 
started  were  continued  and  more  were  instituted  to  keep  the  medicine  staff 
fully  aware  of  the  problems  unsolved  in  tropical  medicine. 

The  medicine  staff  was  further  augmented  by  CPT  Dononic  Allocco  and  • 

CPT  Todd  Stallkamp  on  TDY  from  the  2Uth  Evacuation  Hospital.  CPT  Allocco 
is  the  only  additionally  trained  cardiologist  in  this  area  and  thereby  added 
strength  to  the  department. 

Cooperation  was  continued  with  the  Walter  Reed  Research  Team  located  in 
Saigon.  With  their  support  vital  studies  were  continued  for  the  FUO  study 
which  has  been  extended  to  include  many  epidemiologic  features. 

Clinical  research  projects  in  progress  include  an  evaluation  of  amebiasis 
changes  in  the  recta.1  and  liver,  etiology  and  clinical  feature  of 

enccphalities  in  this  area;  continued  case  studies  as  to  the  feature  of  melioi¬ 
dosis;  and  the  epidemiological  aspects  of  infectious  hepatitis  The  on  going 
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malaria  Study  in  cooperation  with  the  USARV  Medical  Consultant  as  re  go 
sulfi  preparation  Fanasil  was  continued. 


Major  Coultrip  continued  to  head  the  most  important  area'  cf  the  Depart¬ 
ment  of  Clinics  and  with  the  arrival  of  CPT  Joachim  Karron  was  able  to  find 
mere  time  for  the  operation  of  the  MECCA?  program. .  In  this  capacity  he  help 
supervise  the  midwife  OB  program  each  night  in  the  Bien  Eoa  Province  He  suite, 
as  well  as  have  sink  call  for  the  local  population  three  half  days  each  week. 


The  medical  dispensary  was  moved  and  incorporated  into  the  clinic  area- 
This  allowed  for  more  effective  utilisation  of  personnel  and.  facilities.  At 
the  present  time  all  the  outpatient  facilities  except  the  P  &  U  clinic  and 
clinic  are  cent.ra1i7.od. 


Within’  the  clinic  area  are  located  the  orthopedic,  urology,  surgery, 
eye,  ENT,  physical  medicine,  medical  and  immunization  facilities.  Each  is 
active  and  crowded  each  day.  The  P  &  N  clinic  continued  to  be  operated  as 
a  separate  facility  under  the  supervision  of  the  935th  Medical  Detachment  (KO). 


The  Radiology  service  has  continued  to  render  excellent  support  and  con¬ 
tinually  improve  the  available  services.  Major  Herbert  Johnson  was  replaced 
as  chief  by  Major  Preston  B.  Kays  on  Jr.  at’ the  beginning  of  October.  An 
assistant  radiologist  arrived  in  mid-October;  named  CPT  Sheldon  J.  Rosenthal. 

In  uuuj.uj.on,  xuuiolwgj  received  -”pport  from  two  radiologists 

on  TDY  from  the  12th  and  21;  th  Evacuation  Hospitals,  On  Monday,  Widr..  r:?.y  ar  * 
Friday  afternoon?  of  each  week  a  radiologist  visited  the  Bien  Hoa  Province 
Hospital  and  the  Bien  Hoa  Air  Force  Base  dispensary  to  read  films.  No  other 
radiologists  are  available  to  do  tnis. 

The  Laboratory  service  has  combined  with  the  efforts  of  the  9'  6th  Mobile 
Laboratory  to  give  excellent  support  in  both  clinical  and  anatomical  pathology. 
Though  hampered  by  space  and  equipment,  excellent  support  was  rendered.  The 
new  Chief  cf  Pathology,  CPT  Henry  C.  Landers  arrived  in  mid-October  to  re- 
placeCPT  Arthur  J.  Botting  who  left  in  early  October.  The  use  of  blood  was 
good  and  the  supply  adequate  though  12-15  days  old  blood  was  received  much  - 
of  the  time. 


The  Pharmacy  service  functioned  well  under  the  supervision  of  CPT  David 
Weber,  a  member  of  the  Medicine  staff.  No  pharmacist  is  ausignoa.  A  hos¬ 
pital  formulary  is  in  the  process  ox  preparation. 


5 


O  H 


AVCA  KB-GD-EB-CO 


SUBJECT!  Operational  Report  for  Quarterly  Period  Ending  31  October  1966 
(RCS-CSFQR-65) 

LTC  Thomas  Michell  was  replaced  by  Major  Lee  Oetter  in  September  1966  as 
the  oral  surgeon  and  Chief  of  the  Dental  Service.  CPT  Aaron  Jenkins  was  re¬ 
placed  by  CPT  Raymon  E.  Allison  as  a  general  dental  officer.  Additional 
support  was  given  the  oral  surgical  area  by  an  oral  surgeon  on  TDY  from  the 
12th  Evacuation  Hospital.  Routine  dental  care  for  all  the  assigned  93d 
personnel  was  instituted. 

The  nursing  service  realized  a  large  personnel  turnover  in  officers  and 
enlisted  personnel.  -ranjition  was  effected  without  any  serious  burden 
being  placed  on  one  particular  area.  ETC  Anne  N.  Bauer  was  replaced  by 
Major  Dorothy  M.  Dever  as  Chief  of  Nursing  Services. 

During  the  quarter  there  was  a  complete  turnover  of  Medical  Service  Corps 
Officers.  Initially,  this  turnover  caused  a  decrease  in  performance  because 
of  unfamiliarization  with  the  situation  and  procedures;  However,  this  group 
of  MSC’s  turned  out  to  be  outstanding  and  the  lack  of  continuity  was  minimal 
by  the  end  of  the  period.  The  situation  stabilized  and  their  performance 
has  been  far  beyond  what  was  expected  for  a  similar  group  under  the  same  cir¬ 
cumstances.  By  the  end  of  the  quarter,  cohesion  and  responsiveness  among  the 
Medical  Service  Corps  Officers  was  exceptionally  outstanding. 

A  Liaison  Visit  by  the  UUth  Medical  Brigade  on  18  October  1966  and  a 
Cor-.rr.f  Inrpr  "v"  M.dicnl  In  up  on  21  October  1966  were  conducted. 

Both  inspections  revealed  areas  needing  attention,  and  constructive  critique ' 
were  given  to -aid  the  hospital  in  correcting  deficient  areas  and  developing 
plans  to  prevent  further  recurrences  of  discrepancies. 

The  Walter  Reed  Army  Institute  of  Research  sent  a  photography  team  to 
the  93d  Evacuation  Hospital  during  the  month  of  September.  This  team  filmed 
several  thousand  feet  of  operations  in  the  surgical  suites  and  recorded  the 
doctors  synopsis  of  the  operation.  The  team  expressed  opinions  that  their 
filming*  at  the  93d  Evacuation  Hospital  will  result  in  excellent  research  and 
reference  films  for  military  medical  training. at  the  professional  level. 

The  Command  Savings  Program  has  shown  considerable  improvement  during  the 
quarter,  which  had  a  percentage  of  participation  at  the  beginning  of  the  quar¬ 
ter  of  62$,  dipping  to  53$  during  the  height  of  the  personnel  turnover,  and 
climbing  to  the  level  of  81$  at  the  end  of  the  quarter. 

Our  Safety  Program  continued  t  „  gain  momentum.  Successful  progress  was 
noted  in  vehicular  accident  rates.  The  first  part  of  the  quarter  realized  & 
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relatively  high  accident  rate;  however,  the  laet  six  weeks  of  the  quarter 
want  accident  free  and  stringent  safety  precautions,  classes,  ar.d  procedures 
were  enforced.  Orientations  of  both  old  and  new  personnel  are  corf uc ted  week¬ 
ly  and  individuals  express  awareness  of  safety  procedures  and  a  safety  con¬ 
scious  attitude. 

One  aspect  of  purumeunt  •V.portar.co  was  the  development  of  written  Pro¬ 
cedural  Guides  for  the  Hospital  and  loading  plans  for  air,  rail  and  convoy 
movement.  Every  activity  or  section  was  re  evaluated  and  new  Procedural  Guides 
were  written.  This  project  was  completed  during  the  last  week  in  October. 

Tire  quarter  also  experienced  visits  by  many  distinguished  personnel  and 
celebrity  personnel  supporting  the  special  services  activities. 

Visitors  included: 


DATE 
2:  Aug  66 

3  Aug  66 

'  9  Aug*  66 

16  Aug  66 
29  Aug  66 

11  Oct  66 

12  Oct  66 


NAME 


PURPOSE 


General.  Paul  F.  Smith  Presentation  of  plaque  to 

CG,  173rd  Abn  Bde.  Hospital  in  appreciation  for 

support  given  the  173rd  Lbn  Bde. 


Doctor  Shirley  Fisk,  Staff  Visit 

Secretary  of  Defense  for 
Health  and  Medicine 


LTG  Jonothar.  0.  Seaman ^^27 Ur  Change  of  Command  Ceremonies 
MG  C,  •VU‘Eifler,c6 .  /  -.’for  93d  Evacuation  Hospital 

MG  Weyand;vt  i  ,  Ct»,  ZS1"?--? 

BG  Paul  F.  Smith 


% 

COL  Chapman 

Deputy  Surgeon,  U3ARPAC 

■J  - ;!,  ■ 

MG/*Dupuy 

CG,  1st  Inf  Div. 


Q.Ct. 

BG  O‘Connor;fl0 

G.d. 

BG  0* Connor 


Staff  Visit 


Presentation  of  plaque  to  93d 
Evacuation  Hospital  for  appre¬ 
ciation  of  outstanding  medical 
care  to  the  "Big  Red  One" 

Visit  patients 

Visit  patients 


7 


AVCA  MB-GD-EB-CO 

SUBJECT;  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 

(RCS-CSFOR-65) 


DATE 

NAME 

PURPOSE 

1U 

Oct 

66 

' .  MG.  C.  W,  -.Elder 

Staff  Visit 

19 

Oct 

66 

M3  C.  W.  Eifler 

Award  to  patient 

20 

Oct 

66 

General  Khang 

HVi, 

Medical  appointment 

21 

Oct 

66 

Martha  A aye 

t 

Special  Services 

22 

Oct 

66 

RADM  John  W.  Cowan. 

Surgeon,  CINCPAC 

Staff  Visit 

25 

Oct 

66 

3G;, O' Connor 

Visit  patients 

25 

Oct 

66 

B3  I.v.rley  Moore 

Chief,  Area  Provost  Marshal 

Personal  Visit 

Medical  Statistics  for  the  Quarter; 


AU» 

tiep 

*  U 

Patients  admitted 

1176 

.1177 

.101*0 

Patients  transferred  (in  and  Out  of  Country) 

292 

U50 

370 

Patients  returned  to  duty 

891 

799 

721* 

Patients  I3HA  , 

209 

131 

137 

Daily  average  beds  occupied 

1*58 

1*33 

319 

Outpatient  Clinic  Load; 
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Surgery 

96 
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Urology 
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170 
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SU3JECT:  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 
(XS-  CSFOW-65) 


S02 

Oct 

*ENT 

373 

370 

103U 

Orthopedics 

20.5 

503 

1157 

Physiotherapy 

205 

86 

73 

■if Includes  audiograms 


ATTACHED  UNITS 

U6TI1  MEDICAL  DETACHMENT  (TEAM  KB): 


This  team  has  continued  to  augment  the  orthopedic  dept rtnent  in  the 
93d  Evacuation  Hospital.  Certain  positions  of  responsibility  have  been 
delegated  to  the  KB  medical  officers  to  include:  Chief  of  Orthopedic  Surgery, 
Assistant  Chief  of  Orthopedic  Surgery,  Chief  of  Anesthesiology  and  Chief  of 
Physical  Medicine  and  Rehabilitation.  This  team  has  participated  in  the  Unit 
MEDCAP  activities,  and  has  instituted  an ' orthopedic  consulatation  and.  suigical 
assistance  program  for  the  residents  of  Pien  Hoa  Province  Hospital.  Bi-weekly 
rounds  and  elective  surgery  are  performed  at  the  CIDG  and  Province  Hospital. 


ffD  MEDICAL  DETACH^.  IwA',: 

During  the  quarter,  the  53d  Medical  Detachment  continued  in  its  success¬ 
ful  integration  into  the  surgical  program;  the  technicians  and  nurses  work 
in  the  operating  room  and  the  three  doctors  work  on  the  surgical  teems  and 
the  anesthesia  team. 

At  the  beginning  of  the  quarter  the  team  participated  in  an  operation 
supporting  the  1st  Infantry  Division.  Communications  and  supply  channels 
were  poor  at  first  until  an  additional  NCO  was  attached  to  the  team  for  the 
purpose  of  traveling  from  supply  points  to  the  team  at  two  day  intervals. 


/  > 
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SUBJECT:  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 
(ACS-CSF03-65) 

The  team' s  mission  was  to  resuscitate  all  casualties  that  could  not  survive 
a  twenty-five  minute  helicopter  ride  to  a  field  hospital.  During  the  opera¬ 
tion,  the  team  did  r.ot  operato  on  one  case.  The  mission  could  have  been  per-  '* 
f ermed  by  one  surgeon  assignod  to  a  clearing  company.  From  experience  in  the 
field  and  utilisation  of  the  KA  team,  it  is  felt  that  a  KA  team  functions 
most  effectively  when  attached  to  a  field  hospital. 

NOT  REPRODUCIBLE 


rs~,  —  -  - 

. '  .W  ^  4.  A  I  i  lw  .  «  — 


Psycniatric  Activities:  There  was  a  marked  increase  of  patients,  both 
out-pationts  and  in-patients,  during  the  quarter  due  in  part  to  the  increased 
trcop  concentration  in  the  area.  Tho  increase  in  patient  load  has  tended  to 
increase  slightly  the  average  length  of  stay  for  psychiatric  in-natients 
because  of  increased  demands  on  psychiatrist's  time  and  the  initiation  of 
ward  community  group  meetings  (dec  II).  Personnel  have  been  required  to  give 
testimony  at  courts-martial  with  greater  frequency  during  this,  quarter  prot* 
bably  becauso  of  tho  establishment  of  tho  USARV  Stockade  in  the  area,  and 
tho  higher  incidence  of  serious  crimes  among  military  personnel  in  RVN. 

Medical  evacuations  to  CONUS  for  psychiatric  conditions  have  remained  rela¬ 
tively  constant, 

"t'-’-k-  Thoro  has  been  a  generalized  expansion  of  social  work 
activities  during  tho  quarter.  Data  has  begun  to  be  collected  upon  which 
to  have  a  comprehensive  monua i  uy^ieue  command  consultation  program.  Social 
work  activities  have  extended  into  tho  USARV  Stockade  where  initial  screening 
and  evaluation  of  prisoners  is  integrated  into  the  stockade's  total  correc¬ 
tional  treatment  program.  During  the  quarter,  two  social  work  specialists, 
one  from  the  173d  Abn.  Bde.  and  one  from  the  11th  Armored  Cav.  dgt .  have  been 
given  on-the-job  training  so  that  a  first  echelon  program  of  screening 
possible  neuropsychiatric  problems  could  be  implemented. 

Neurology:  During  the  quarter  there  has  been  a  significant  increase  in 
the  number  of  a  Neurology  Clinic,  This  has  occurred  despite  establishmnet 
of  a  nourology  section  at  the  6th  Field  Hospital  which  eliminated  referrals 
to  the  93d  Evacuation  Hospital  from  I  &  II  Corps  areas.  Tho  increased  work¬ 
load  reflects  greater  troop  concetration  in  Long  3inh  Sub  Area  and  more  wide¬ 
spread  awareness  through  USARV  directives  of  the  existence  of  Neurology  facili- 

ti~w  hos^iU.lmLi - us  uitu  equations  to  CONUS,  however,  have  remained 

relatively  constant. 
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SUBJECT:  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 
(RCS-CSF0R^65) 


Psychology  Activities:  During  the  quarter  the  psychology  section  was 
engaged  in  diagnostic  testing  and  research.  Threo  cr  four  patients  a  week 
were  examined  with  respect  to  determining  diagnosis,  e.g.,  schizophrenia, 
character  disorder,  organic  brain  syndrome.  One  of  cur  two  research  projects 
concerns  the  evaluation  of  intellectual  functioning  in  patients  with  cerebral 
malaria  during  and  after  their  illness.  The  second  is  a  study  of  soldiers  who 
■•arry  V-i.o tnanos-c  women.  The  la.tter  is  a  joint  study  with  the  psychiatrist  at 
the  17th  Field  Hospital,  who  provides  psychiatric  evaluations,  while  we  per- 
psychological  OAa.uruiie.i*,, 

HEDCAP  Activities;  The  i-EDCAp  project  aiding  the  lien  Hoc  Xer.tal  Hos¬ 
pital  has  been  initiated.  The  program  is  basically  concerned  with  providing 
the  hospital  with  necessary  psychotherapeutic  medications  and  treatment  equip¬ 
ment.  Progress  on  the  project  has  been  slow  because  of  the  administrative 
procedures  involved  in  establishing  a  i-SDCAP  account  for  the  procurement  of 
sophisticated  psychiatric  drugs. 

Detachment  Activities:  The  major  projects  during  the  quarter  have  beer, 
involved  with  physical  security  for  personnel  and  provision  of  adequate  living 
quarters.  Progross  on  physical  security  has  been  satisfactorily  accomplished, 
but  the  construction  of  quarters  has  been  thwarted  by  inability  to  obtain 
necessary  materials  and  lack  of  provision  for  the  unit  in  the  overall  engi-  v 


r^TIi  KEDICAL  DETACHMENT  (kb) 


NOT  REPRODUCIBLE 


The  9U5th  Iicdical  Detachment  has  continued  j+.s  support  ir>  rru'm.'-nt.1r,g  tba 
Surgical  Services  of  the  93d  Evacuation  Hospital  with  its  personnel  closely 
interspersed  with  the  hospital's  organization  functions  and  activities..  Rota¬ 
tion  of  personnel  has  involved  many  of  the  people  in  the  detachment  including 
the  Detachment  Commander.  Presently  the  detachment  is  carrying  out  a  a  top  by 
step  orientation,  re-evaluation  and  training  of  new  personnel.  Several  of 
the  detachment  personnel  arc  actively  participating  in  support  of  IZ^CA?  .ac¬ 
tivities.  The  present  detachment  TO&E  has  officer  vacancies  in  an  anesthe¬ 
siologist  and  general  surgeon.  With  the  new  personnel,  integration  of  and 
familiarization  with  functions,  individual  duties  and  equipment,  and  opera¬ 
tional  details  are  uoemad  necessary,  and  have  been  initiated. 


H 


i*  /C4.  ud-ub-ED-CQ 


01  3JECT:  Operational  import  f  o.  quarter I7  -eriod  Ending  31  October  1966 
(XS-03?0.i-65) 

NOT  REPRODUCIBLE 


During  the  month  of  October,  the  “hysical  Therapy  program  realized 
i  $>r  ived  conditions  i/ith  the  addition  of  trained  carpsrsn  fuel  a  veetly 
consultation  -visit  by  ,  a  jor  Barbara  Brey,  17th  kiold  hospital.  In 
October  l?.l;6  inpatient  treatments  aid  86  outpatient  treat. '*5  .ta  wore 
adiidnistered,  for  a.  total  of  1332  treatments  .ior  the  month. 

Chapel  activities  continued  under  vigoror..-.  program  with  all  three 
faiths  liaviu,.;  representation,  Daily  Catholic  a-.d  r-ro testa  r.t  services 
and  visitations  were  erforned  by  Chaplain  ^.rin  and  Chaj3^6lA  ..cLear. 
re  a  -actively ,  ah-.  Chaplain  Ireetispan  iron  jcigoa  &?aa  a  weekly  visitation 
ior  Jewish  services  rad.  counselling. 

iced  Cross  activities -contimed  to  operate  at  an  accelerated  p.  ce 
with  recreational  activities  conducted  daily  on  the  wards,  and  case 
work  sonnco5  processed  by  the  fled  Cross  istrxf.  line  .tod  Cross  staff 
was  incroased  during  wetobor  with  the  addition  of  a  staff  secretary. 

The  patient's  Library  increased  in  volume  and  variety  during  the  quarter. 


12 


AVCA  MB-GD-E3-C0 


s 

ft 


* 

s 

V 


{ 

| 


‘.odJiSCi’:  Operational  Report  For  vii : rteriy  Period  Ending  31  Oc+->ber  1966 

(rcs-csfo;u65) 


sc-  ■ion  n 

OBSERVATION:  (LESSONS  LEARNED) 
PART  I 

er sonne 1 


Item:  Orders  for  Overseas  Rcturne  : 

Discussion:  Difficulty  was  encoun  red  during  the  quarter  in  obtaining  re¬ 
assignment  for  several  of  the  seni  ’  NCG1  s  and  in  one  case  of  a  Male  Nurse. 
When  the  assignment  instructions  u  ’e  received  for  the  enlisted  men,  the 
authority  was  a  DA  r.rerago  dated  r  \y  weeks  prior  to  the  individual's  DErQS. 

Observations:  Communications  and  cssininnticn  of  assignment  instructions 
‘to  subordinate  units  are  often  de!  yod  even  after  requests  for  tracer  action 
or  assignment  instructions  liavo  b  n  initiated. 


Item:  Additional  TO&E  Authorizat  n. 

Discussion:  TOAD  8-531  E  author:-,  js.  the.  following  positions  for  Personnel 
Services  sections:  One  (1)  Pay  t  sciolist;  One  (1)  Personnel  Management 
Specialist;  and,  One  (l)  Pcrsonr/  .  Records  Specialist,  Nith  the  present 
personnel  assigned  to  this  hospi  .l,  with  the  units  attached  to  this  hos¬ 
pital  for  administrative  supervi.  -.on  and  supoort,  and  with  the  number  of 
reports  required  to  be  generatec  from  the  Personnel  Office,  it  is  flit  that 
the  suction  iuoKS  uue  capc’oixit,-  operate  the  section  with  +V  authorized 
number  of  personnel  by  TOfiE.  C  rical  personnel  are  also  used  for  persona— 
actions,  morning  reports,  pay,  Lvilian  personnel  actions,  and  routine  typing. 

Observations :  Present  T0£E  au"  .orisation  is  inadequate  to  meet  needs  of 
assigned  and  attached  personne-.  requirements.  MGS  trained  personnel  are  not 
qualified  in  the  skill  areas  r  paired  to  function  a  personnel  section.  Other 
MQS  personnel  have  been  trains,  on  the  job  and  are  performing  the  mission  of 
the  personnel  section  ;  howe'w ,  the  burdens  of  operation  increase  when  school 
trained  personnel,  and  insuffi. lent  authorized  personnel  are  not  available. 
Input  of  administrative  person  el  should  be  increased  to  most  demands  and  thus 
alleviate-,  the  need  for  retra:  dng  medical  personnel  for  administrative  jobs. 


1 
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NOT  REPRODUCIBLE 
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SUBJECT:  Operational  Import  For  Quarterly  Period  Ending  21  October  1966 
(flCS-CSFOH-65) 


I  tom:  Clinical  Psychology  Specialists 


£ir  ...  7.;.  T-1L  J.u j  2  Clin4 cal  Psvohology  Specialist 

‘(MOS’  9lG2oj.  The  extent  of  the  psychological  program  indicates  that  om 
r'9'*ial.iv"t  cannot  bo  expected  to  adequately  meot  all  commitments*  It  has 
been  necessary,  therefore,  to  constrain  and  utilize  Social  Work  Specialists 
(MOS  91H20)  for  psychological  testing.  This,  of  course,  places  additional 
domands  on  the  Social  Work  Service. 


Observation:  The  T0o£  authorization  for  one  Clinical  Psychology  Specialist  \/ 
is  inadequate  to  meet  requirements. 


Item:  Professional  Personnel  are  frequently  called  to  give  export  testimony 
at  courts-martial. 

Discussion:  During  the  quarter  there  has  been  an  increasing  tendency  to 
require  the  attendance  of  professional  personnel  at  courts-martial#  The 
extent  of  testimony  ...  uou-.ll/  .uu.dted  to  de 'termination  of  mental  status 
and  legal  responsibility.  Those  questions  are  always  fully  discussed  in 
psychiatric  evaluations  prepared  at  the  request  of  trial  or  defense  counsel, 
itoquir^ng  the  presence  of  expert  witnesses  is  an  additional  burden  on  the 
professional  personnel*  Experience  has  been  that  legal  opinions  would  allow 
written  testimony  as  sufficient  "expert  testimony". 

Observations:  Personnel  classified  as  experts  have  experienced  that  written  y 
testimony  is  acceptable  in  lieu  of  personal  appearance  at  courts-martial. 

Operations 

Item:  On  tho  Job  training  of  Social  Work  Specialists 

— — — — — — u jb. ** .  ^ i.  t—ii.  u  rocw5.ving  on  the  -.Jot 

to  crr.blo  them  to  function  in  units  which  do  not  hr.vo  organic  po/o  ;  ..auric 
or  social  work  support  (173d  Abn  Bdo  and  11th  Armored  Cav  Rgt).  A  social 
work  specialist  who  rucolvcd  OJT  at  this  facility  during  the  previous  quar¬ 
ter  has  functioned  very  effectively  in  tho  173rd  Abn  Bdo  interpreting  dynamics 
of  social  dysfunction  to  command  and  obtaining  social  history  and  collateral 
data  on  individuals  roforrod  to  this  facility  for  psychiatric  evaluations. 

Tho  preliminary  work-up  has  provod  an  invaluable  asset  in  providing  rapid 
accurate  evaluations . 


NOT  REPRODUCIBLE 

A7C\  JE3-GD-EB-CO  ---  -• 

SUBJECT:  Operational  Roport  For  Quarterly  Period  Ending  31  October  1566 
(RCS-CSFCR-65) 

Observations ;  The  social  work  specialist  operating  independently  under  the 
'general  'technical  supervision  of  qualified  social  Work  officers  performs  a 
valuablo  function  in  the  evaluation  and  treatment  of  psychiatric  patients 
at  tho  combat  unit  level. 


Item:  Community  Therapy  Group 

Discussion:  Patients  on. the  psychiatric  ward  are  involved  in  daily  group 
c.;  1.  this  .-.ill  result,  in  more  effective  rehab¬ 

ilitation  and  a  consequent  decrease  in  medical  evacuations.  The  p:. ogran  i- 
t^o  n^w  to  evaluate  at  present.  One  other  consequence  is  that  hospitaliza¬ 
tions  will  be  for  longer  periods. 

Observations :  Moro  «»ffeotivo  :noar»f»  of  re  habilitating  patients  are  being 
explored. 


Item :  Outpatient  Facilities 

Discussion:  The  servicing  of  a  large  troop  population  and  programming  fer 
‘increased  troop  population  in  the  support  area  indicates  an  increasingly 
heavy  outpatient  load.  The  assistance  of  other  physicians  on  TBY  from  other 
ren-oporationr.l  units  (io:  12th  and  2Lth  Evacuation  Hospitals  which  were 
not  operational  during  the  reporting  period)  has  helped  make  operations 
f * ''  vly  effective,  tpom  departure  cl  ohese  personnel,  the  outpatient  load,  will 
present  a  burdensome  problem. 

Observation:  Utilization  of  attached  pcrsornel  can  temporarily  alleviate 
or  "disguiso"  problem  areas.  A  hospital  providing  outpatient  services  v  • 

(not  within  its  assigned  TOGS  strength  and  capability)  should  be  augmented 
with  personnel  and  equipment  to  properly  support  such  a  service. 


Item:  Obsolete  Vehicles 

Discussion:  3c cause  most  of  tho  vehicles  are  very  old,  former  maintenance 
procedures  indicated  that  it  was  useless  bo  spend  a  lot  of  time  working  on 
these  vehicles.  This  is  true  to  appoint,  when  costly  items  are  involved, 
but  1.—  -  — .  Me ..m  -«.vcAj  u_.;  difficult  items  to  get.  extra  care  is 
necossary  to  preserve  the  ones  wc  have. 


AVw.i  J-GD-E3-C0 

SUBJECT:  Operational  floport  For  Quarterly  Period  Ending  31  October  1966 
(HCS-CSFOii-65) 

Observation :  Tho  term  "Old  trucks"  is  never  an  excuse  for  sloppy  maintenance 
or  ncTnaTnto nance  at  all. 


Item:  Log  Books  and  associated  records 

Discussion;  Many  drivers  don't  know  how  to  fill  out  the  forms  and  other 
maintonanco  records.  This  "tool  for  good  maintenance  thus  becomes  a  burden 
instead  of  an  aid  to  the  driver. 

Observation;  Classes  in  proper  records  procedures  should  bo  included  :ir.  to, 
training  of  every  drivor  and  a  prerequisite  to  licensing. 


Item;  Laundry  Units 

Discussion:  The  trailer  mounted  washers  and  dryers  arc  designed  tc  operate 
from  the  powor  furnished  by  a  10  KW  generator  mounted  on  the  dryer  unit.  Wo 
havo  found  that  wo  can  run  tho  units  directly  off  of  tho  hospital  power  lines, 
thus  bypassing  the  generator  which  is  constantly  in  need  of  repair. 

Observation;  The  laundry  machines  can  be  hooked  into  any  220  volt  power  line. 


Item;  Laboratory  Pr' 'odures* 

Discussion;  Tho  Laboratory  continues  to  have  a  high  workload  in  all  proce¬ 
dures  that  are  performed.  During  the  period,  180Q  units  cf  blood  were  banked, 
7U93  malaria  smears  were  done,  and  2738  stool  specimens  were  examined.  The 
workload  for  hematology,  urinalysis,  ‘.orologies  and  lactoricologic  procedures 
■was  also  high. 

Observation ;  Laboratory  support  (equipment  and  personnel)  should  bo  in  line 
wivh'  the  heavy  workload.  Equipment  ordered  has  not  been  received.  The  de¬ 
mands  put  on  tho  93d  Evacuation  Hoa>  ital  laboratory  are  greater  than  expected 
of  an  evacuation  hospital  performing  its  mission.  Augmentation  is  desirable 
to  bring  equipment  and  personnel  otitis  up  accordingly. 

t  ,w  • 

Items  TV  Bottles 

Discussion:  Empty  IV  3ottlcs  proved  to  havo  many  general  uses.  After  wash'  g 
and  sterilization  they  were  used  for;  (1)  0g  Humidifiers;  (2)  Chest  Bottles 
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SUBJECT?  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 
(RCS-CSFOR-65) 

-.v-  rChost'.Bottle s ;  and  (3)  Urinary  Drainage*  The  02  Husiid1.fi. or  v/ao  developed 

by  removal  of  the  metal  band  from  around  the  rod  of  the  IV  Bottle.  The  3 or::* 
rod  is  already  in  the  IV  Bottle.  A  short  glass  connecting  tube  can  be  forced 
through  the  air  way  area,  whore  normally  the  needle  is  inserted.  After  the 
bottle  is  filled  with  HgQ,.., rubber  tubing  is  connected  to  the  glass  rods;  the 
rubber  tubing  connected  to ‘  the  long  rod  goes  to  the  6.  outlet  on  the  tank,  and 
the  short  rod  tubing  is  attached  to  tho  O2  nasal  catheter.  The  bottle  is 
taped  or  hung  from  tank. 


FlER 


Observation!  Utilization  of  present  equipment  and  development  of  innovations 
for  providing  equipment  improvisation  is  available  through  local  resources  and 
ingonuity  in  many  cr.aos.  > 

Item:  Training 

Discussion:  In  several  arena  (i.e.:  Registrar,  Outpatient  Services,  cr.d 
Nursing  Services)  personnel  from  other  units  which  were  not  operational  were 
attached  for  OJT  and  inservice  training.  Results  of  this  program  have  bene¬ 
fited  tho  hospital  and  have  given  those  personnel  a  "head  start"  on  working 
under  Combat  conditions.  The  personnel  became  aware  of  many  problem  areas 
which  they  may  be  abxe  to  avoid  or  prevent  when  their  units  become  operational. 

Observation :  A  training  program  f<r  personnel  belonging  to  non-ope rational 
units  can  be  vary  beneficial  to  units  getting  established.  Counterparts  are 
able  to  compare  operational  and  sectional  activities.  A  good  working  relation¬ 
ship  is  further  developed  between  medical  units. 
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SUBJECT:  Operational  Report  For  Quarterly  Period  Ending  31  October  1966 

LOGISTICS 


ItoM!  Office  Equipment 

Discussion!  Recording  of  patient  information  on  clinical  records  and  administra- 
T7y£  777  •;  t  .  radar?  requiring  additional  time  and  effort 

by  administrative  personnel. 

C  ,-.v&«-yatlom  An  addressograph  system  for  the  hospital  is  dosirablo  to  reduce  v/ 
administrative  time  and  clerical  duties. 


Item:  Laundry  Services 

Discussion!  A  new  laundry  contract  was  instituted  through  the  Chief  of  Supply 
ancf Service's  to  provide  clean  uniforms  for  patients  being  dispositionod  from 
the  facility.  The  laundry  contract  required  chat  the  patient  clothing  be  re¬ 
turned  in  two  (2)  days,  but  presently  thb  time  frame  continuos  to  be  four  (k) 
to  oight  (8)  days.  This  necessitates  issuing  of  new  clothing  to  patients  boing 
discharged  prior  to  his  clothing  boing  returned. 

Observation!  The  faciLUba-  of  a  QII  Laundry  in  the  vicinity  of  hospital  faci¬ 
lities  would  help  to  alleviate  such  a  problem.  Presently  laundry  concessions  ,  / 
are  not  fined  or  penalized  for  late  delivery  for  contracted  laundry. 

Item:  Inadequacy  of  Utilities 

Discussion!  Electrical  distribution  has  proven  to  be  marginally  adequate; 
there  have  been  no  interruptions  of  power,  but  the  distribution  system  is  se¬ 
verely  taxed  by  the  amount  of  equipment  in  use  within  the  plant.  The  problem 
can  be  traced  back  to  the  construction  of  the  primary  structures  and  what  ap-"  •• 
pears  to  bo  inadequate  wiring.  There  was  wide  spread  use  of  locally  procured 
electrical  fixtures  and  wire  which  simply  could  not  tolerate  even  everyday  use. 
Coupled  with  this  is  the  difference  of  fixtures;  American  rondo  hospital  ap¬ 
pliances  cannot  be  used  without  a  male  adapter  plug. 

With  equipment  modernization  programs  and  the  increased  demands  .'.'•.r  mom- 
sophistic  ated  appliances,  there  is  even  a  greater  disparity  between  the  demand 
for  power  and  the  existing  resources.  Air  conditioning  done,  which  is  becom¬ 
ing  n  necessity,  places  a  groat  burden  on  existing  power  plants. 


18 


AVCA  MB-QD-E3-C0 


SUBJECT:  Operational  Report  For  Quarterly  Period  Ending  31  October  1?66 
(RCS-CSFOfl-65) 

► 

Water  distribution,  and  associated  with  it,  water-borne  sewage,  is  even 
a  greater  problem  than  electrical  distribution*  With  growing  facilities  and 
large  patient  populations,  water  consumption  in  a  fixed  installation  soars 
beyond  the  TO&E  capability  to  transport  potablo  water.  Here  again  the  com¬ 
plete  absence  of  a  built-in,  rather  than  build-on  system  has  restricted  the 
lot  cl  of  prtj.or*t  orro.  Patient  wards  as  well  as  surgeries,  cliracs  and  7 -Rays 
aro  serviced  by  small  capacity  tanks  or  conventional  water  ouno„ 

Observation:  If  the  plan  to  immobilize  fie  Id- type  medical  units  is  to  bo  rea¬ 
lized  and  optimum  services  are  to  bo  rendered  in  such  a  configuration,  there 
definitely  needs  to  bo  sono  attempt  to  provide  at  least  a  utility  plan*  Power 
distribution  should  far  exceed  the  "opening  day"  requirements  and  should  be 
projected  to  include  the  sophisticated  equipment  which  will  bo  installed  later. 
Some  equpment  may  need  both  electrical  and  plumbing  utilities  (i.c.,  P.T. 

Whirl  Pool  baths),  and  plans  should  integrate  these  proposals.  Water  and 
sewage  should  bo  installed  when  original  construction  is  begun.  "Aud-on"  work 
is  costly  in  man-hours,  patient  inconvenience  and  material  loss. 

It  would  bo  helpful  if  ateam  experienced  in  all  services  of  a  hospital 
be  assigned  as  a  project  the  planning  of  the  hospital  during  construction.  The 
team  should  havo  as  a  basic  membership  one  experienced  person  who  can  determine 
planning  needs  ana  perhaps  u  quajuxiod  medical  equipment  maintenance  man  to 
advise  the  engineer  of  for  ton  utility  requirements.  Only  those  familiar  wV' 
local  problems  should  be  considered  for  those  projects. 

Item:  Need  for  rapid  communications  for  medical  supplies 

Discussion:  There  aro  numerous  instances  throughout  the  theatre  when  medical 
supplies  are  urgontly  needed  but  not  available.  The  chief  means  of  requesting 
these  items  i3  by  telephone.  Although  on  the  surface  this  appears  to  be  the 
most  expeditious  way  to  notify  the  supporting  agency  at  times  there  is  great  ■_ 
time  loss  duo  to  equipment  malfunction  and  overloading  of  circuits.  /*/ 

x  .a  V  "*■ 

Observation:  Tho  establishment  of  a  Medical  Brigade  Command  tele  type-net 
with  at  least  the  major  treatment  facilitios  who  would  normal^  gone  rate  these 
requosts  would  be  effective  in  alleviating  these  problems.  This  would  provide 
a  written,  speedy  re.:;”? at  to  tho  support  agency.  In  lino  with  this  notifica¬ 
tion,  it  would  be  feasible  to  consider  opening  a  direct  line  from  the  medical 
platoon  in  support  direct  to  its  base  platoon.  The  *samt>  net  could  serve  the 
medical  regulating  offices  also. 


•»,  ■■ 
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SECT  TON  II 
PART  2. 


EEC  OMMENDAT  IONS 

Tho  T04E  should  bo  modified  to  include  tho  following  in  tho  Personnel 
Services  sections 


(1) 

Pay  Specialists 

71J20 

2 

(2^ 

Personnel  Socialists 

71H20 

2 

(3) 

Administrative  Specialists 

.  71H20  _ 

1 

(U) 

Personnel  Records 

Specialists 

71H20 

1 

(5) 

Clerk-Typist 

71220 

1 

TO&E  modifications  also  merit  consideration  in  other  activities  in  tho 
hospital  (i.o.j  laboratory,  clinics,  etc.).  An  evacuation  hospital  which  is 
responsible  for  performing  tho  TO&E  mission  of  an  evacuation  hospital  would  not 
require  the  augmentation  cf  attached  units  or  a  modification  of  the  T0o£. 
However,  additional  requirements  and  additional  services  are  performed  by  the 
93d  Evacuation  Hospital,  and  tend  to  broaden  the  mission  and  services  of  the 
hospital,  nearing  tho  capabilities  of  a  station  hospital.  To  adequately  staff 
and  equip  such  a  faci^ty,  a  modification  of  the  TOSS  is  advisable,  or  tho 
attachment  of'  additional  support  foams  and  equipment  could  help  to  alleviate 
tho  problems.  With  additional  trocp  population  to  bo  supported,  a  reevalu- 
ation  of  physical  facilities  and  spree  would  also  be  necessary  (i.e.,  out¬ 
patient  clinics  and  services  performed  by  the  laboratory  and  X-Ray). 


EL:  Long  Binh  136 


LOUIS  E.  HARMAN 
LTC,  MC 
Commanding 
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AVGA  MB-GD-PO  (12  Nov  66)  1st  Ind 

SUBJECT;  Operational  Report  for  Quarterly  Period  Ending  31  October  1966 
(RCS-CSFOR-65) 

HEADQUARTERS,  68TH  MEDICAL  GROUP,  APO  96491  18  November  1966 
TO;  Commanding  Officer,  44th  Medical  Brigade,  APO  96307 

1,  The  93d  Evacuation  Hospital  was  operational  in  RVN  the  entire  period 
covered  by  this  report, 

2,  Reference  need  for  urologic  table  mentioned  in  third  paragraph  on  page 
4,  A  requisition  has  been  submitted  for  this  item,  ^ 

3,  TDY  personnel  referred  to  on  pages,  4»  5 »  and  6  ore  professional  person¬ 
nel  from  the  two  hospitals  (12th  and  24th  Evacuation)  that  are  now  nearing  com¬ 
pletion.  Professional  personnel  and  medical  specialists  are  normally  plaoed  on 
TOY  while  their  unit  is  staging, 

4*  Referenoe  item  pertaining  to  53d  Medical  Detachment  (KA)  pages  9  and  10, 
Clearing  stations  are  augmented  with  a  surgical  capability  whenever  the  ovaouition 
distance  to  the  nearest  hospital  is  considered  excessive.  In  this  case,  it  was 
determined  that  the  services  of  an  entire  KA  team  were  required  because  of  the 
size  of  the  tactical  operation.  As  it  turned  out,  the  entire  team,  was  not  needed, 

5,  Reference  item  on  Detachment  Activities,  page  11,  The  overall  Base  Devel¬ 
opment  Plan  for  Long  Binh  Post  does  includo  operational  and  billotlng  facilities 
for  all  units, 

6,  Reference  items  on  Qrdors  for  Ovorsoas  Returnees  and  item  on  additional 
TOG  authorization  on  page  13.  Plans  ere  being  made  for  a  Personnel  Services  team 
to  procoss,  storo,  and  maintain  the  military  i>or3onnol  records  of  all  AMEDS  per¬ 
sonnel  in  the  Long  Binh  area.  Problems  prosonted  should  be  minimized  or  eliminat¬ 
ed, 

7,  Reforonco  item  on  Clinical  Psychology  Specialists,  pago  14,  CO  93d  Evac 
will  bo  informed  to  submit  MICE  on  all  personnel  and  equipment  recommendations. 

8,  *  Roforonce  item  on  tostinony  by  professional  porsonnol  at  courts-martial, 
pago  14.  Requirements  for  professional  personnel  to  givo  oxpert  testimony  at 
courts-martial  must  bo  considered  on  on  individual  basis.  If  the  absenso  of  pro¬ 
fessional  porsonnol  from  the  hospital  would  bo  detrimental  to  its  mission,  coordin¬ 
ation  should  bo  ostablishcd  between  tho  hospital,  tho  trial  or  flofonso  counsel  and 
a  Staff  Judgo  Advocate  to  dotorr.iino  if  a  written  deposition  will  suffico, 

9,  Reference  item  on  Outpatient  Facilities,  pago  15,  This  recommendation 
should  be  included  in  a  MTOE, 

10.  Rofercnco  item  on  Laboratory  Proccduros,  pago  160  CO,  93d  Evac  will 
bo  requested  to  institute  follow-up  action.  This  item,  too,  should  bo  included 
in  a  MTOE* 

H,  Roforonce  item  on  Offico  Equipment,  page  18.  Unit  will  be  informed  to 
submit  requisition  on  USARV  Form  47  for  items  in  excess  of  TOE, 


AVCA  MB-GD-PO  (12  Nov  66)  1st  Xnd  18  November  1966 

SUBJECT*  Operational  Hoport  for  Quarterly  Poriod  Ending  31  October  1966 
(P.CS-CSFCA-65) 

12*  Roforonco  iton  on  Laundry  Sorvioos,  pago  18.  Tho  circumstancos  pre- 
volant  in  RVN  do  not  pornit  ponaltios  for  Into  laundry  sorvlce.  Laundry  problems, 
along  with  othor  problems,  will  bo  oliminatod  or  minimized  whoa  tho  24th  Evacua¬ 
tion.  Hospital  boconos  operational  and  takes  somo  of  tho  workload  off  of  tho  93d 
Evacuation  Hospital. 

13.  Roforonco  iton  on  inadoquacy  of  Utilitios,  pago  13  and  19.  Exporionco 
gainod  sinco  tho  93d  Evacuation  Hospital  was  constructed  has  roducod  many  of  thoso 
problons.  Coordination  is  offoctod  bo  two  on  Enginoor  units  arid  medical  pOrsonnol 
on  hospital  oonstruotion. 

14.  Roforonco  iton  on  communications  for  nodical  supplios,  pago  19.  "ole- 
phono  communications  aro  inadequate.  Medical  priority  calls  can  bo  cado  if  noc- 
ossory, 

15.  Roforonco  part  2,  Section  II.  This  recommendation  should  bo  presonto’d 
in  M30E  format.  Additional  spaoo  requirements  have  boon  recognized  and  considorod 
in  facilitios  boing  constructed  for  hospitals  that  have  arrivod  in  RVN  cinco  tho 
93d. 


Long  Binh  326 
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mRLES  C.  PLUETi 
Colonel,  Medical  Cc 
Commanding 
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AVCA-M3-P0  (12  Nov  66)  2nd  Ind 

SUBJECT:  Operation'll  Hoport  for  Quarterly  Period  Ending  31  October  1966, 
(PCS  CSPCEU65) 

HEAD CJJARTI51S ,  44th  Nodical  Brigade,  Ar 0  96307,  29  November  1966 


TO:  Commanding  General,  1st  Logistical  Covnand,  ATTN:  AYCA-GO-G,  A?C 

96307 

1.  Reference  Section  IX,  Part  I,  iten  concerning  Outpatient  Facil- 
itios,  basic  report,  and  paragraph  9,  1st'  Indorsement.  C omenta  concern¬ 
ing  outpatient  facilities  in  tho  basic  report  are  misleading  and  incom¬ 
plete.  Although  not  clearly  stated  as  such,  the  hospital  is  referring  to 
an  outpatient  load  due  to  patients  being  referred  to  the  hospital  for 
special  consultations,  and  not  to  a  normal  routine  outpatient  load.  Phy¬ 
sicians  from  tho  12th  and  24th  Evacuation  Hospitals  on  TEN  vith  the  93rd 
Evacuation  Hospital  are  utilized  to  provide  consultation  service  on  an 
outpatient  basi3  for  various  specialties,  when  the  12th  and  24th  Evac¬ 
uation  Hospitals  become  operational,  the  consultation  specialty  capabil¬ 
ities  at  each  of  thoso  hospitals  ’.ill  bo  appropriately  the  same,  thereby 
significantly  reducing  tho  number  of  outpatients  presently  being  referred 
to  the  93rd  Evacuation  Hospital  only.  Tills  headquarters  main  ua_ns  me 
policy  that  all  routine  outpatient  care  vill  bo  provided  by  dispensaries, 
locatod  so  as  to  provido  area  support,  and  not  by  hospital  facilities. 
This  policy  is  being  implemented.  Tho  cement  In  the  basic  report  ’.dll 
not  be  included  in  a  I-ITOE,  as  stated  in  the  1st  Indorsement. 

2.  Reference  Section  II,  Part  I,  item  concerning  the  need  for 
rapid  cannunications  for  nodical  supplies,  basic  report,  and  paragraph 
14,  1st  Indorsement.  Concur  vith  comment  in  1st  Indorsement,  but  do  not 
concur  Pth  comment  in  basic  report.  The  hospital  is  not  qualified  to 
comment  on  tho  theatre  medical  supply  system.  This  headquarters  docs 
not  considor  that  tho  present  communications  system  adversely  effects 
the  medical  supply  system  to  the  e:ctent  stated  in  the  basic  report. 

• 

3.  Concur  vith  all  other  comments  contained  in  the  basic  report, 
and  the  1st  Indorsement. 


llikr 
I  ZELLER 
Colonel,  ID 
Commanding 


AVCA  GC-0  (12  Nov  66)  3d  Ird 

SUBJECT:  Oocrational  Feoort  for  Quarterly  Period  Engir.d  31  October 
1966  (RCS  CSFOf-65) 

Headquarters,  1st  Logistical  Command,  A'^O  96307  3  DtC  'i£’S5 

TO:  Deouty  Commandin';  General,  United  States  Army,  Vietnam,  ATTN: 
AVHGC-DH,  APO  96307 

1.  The  Operational  Report  -  Lessons  learned  submitted  by  the 
93d  Evacuation  Hospital  for  the  quarter  ending  31  October  1966  is 
forwarded  horevdth. 


2.  The  93d  Evcuation  Hospital  or "aged  in  combat  suo^ort  oper¬ 
ations  for  92  days  during  this  reporting  period. 


3.  Concur  with  the  basic  report  as  modified  by  the  preceding 
indorserents .  The  report  is  considered  adequate. 


FOR  THE  COMMANDER: 


TEL:  LYNX  732/930 


GIXNN  3.  DOYlfl 
Osf.l,  AGO 
A  5  it.  AG 


4./ 


/  s 


AY 


AVHCC-DH  (12  Nov  66)  4th  Ind  , 

SUBJECT i  Operational  Report-lessons  Learned  for  the  Period  Ending 
31  October  1966  (RCS  CS’TP-65) 

HEADQUARTERS,  UNITED  STATES  ARMS'  VIETNAM,  APO  San  Francisco  96307  J  3  jjjjj  »gg 

TO*  Commander  in  Chief,  United  States  Amy  Pacific,  ATTN*  G-O^-OT 
APO  96558 

1,  This  headquarters  has  reviewed  the  Operational  Report-7e««ons 
Learned  from  Headquarters,  93<i  Evacuation  Hospital  for  the  period  ending 
31  October  1966, 

2.  Concur  with  the  basic  report  as  modified  by  the  previous  indorse¬ 
ments, 

FOR  THE  COMMANDER* 

W.  R.  AUTRY 
1st  It,  AGC 
Asst 


QP0?-0T(12  Nov  56)  5th  Ind 

SUBJECT:  Operational  Report-Lessons  Learned  for  the  Period  Ending 
31  October  1966  (RCS  CSFOR-65) 

Eft,  US  ARM*,  PACIFIC,  APO  San  Francisco  #558  30  I98S 

TO:  Assistant  Chief  of  Staff  for  Force  Development,  Department  of  the 
Army,  Washington,  D.  C.  20310 


This  headquarters  concurs  in  the  basic  report  as  indorsed. 


FOR  THE  COMMANDER  IN  CHIEF: 


G.  I.  McISULLIS 
CPI,  AGO 
Asst  AG 
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